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In the past two decades hematologists—whether in the 
laboratory or in practice, and especially in this country— 
have become increasingly aware of the benefits of studying 
the blood from functional, chemical and metabolic stand- 
points as well as from purely morphologic. The cell type 
period that started with the differential stains of Ehrlich 


and reached its climax in Europe with Pappenheim and 
Ferrata had finished its major contribution and was con- 
cerned with wearisome subdivisions of cell types that often 
proved to be either wrong or of minor significance. The 
opposing schools of the monophyletic and polyphyletic 
origin of the different blood cells have far from settled 
their differences and while it is of course desirable, yes 
even essential, that eventually the origin of each blood cell 
be definitely settled, yet we have become increasingly 
efficient in preventing this gap in our knowledge from 
holding up progress in other lines of hematologic research. 

One such approach emphasizes the dynamic aspect of 
the peripheral blood and the blood-cell forming tissues as 
an exquisitely balanced, constantly active mechanism 
which demands, perhaps to our occasional sorrow, that 
we study the condition of the tissue as well as the blood 


* The substance of a Friday afternoon lecture at The New York Academy 
of Medicine, February 26, 1987. 
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itself in order to understand the present state of the sys- 
tem. How much has the study of blood diseases suffered 
from not having a convenient label such as “heart,” or 
“kidney,” or even “reticuloendothelial system” to indicate 
the unity of the two parts! The term “erythron” has been 
suggested as such a label for the red cell portion of the 
system but is not widely used in this country. Admitting 
that the bone marrow is a difficult tissue to study, still 
it would no longer be wise in this country to assert, as 
Turck was said to have done when asked about the bone 
marrow, “Sir, I am a peripheral hematologist!” No longer 
can we be content with the static information furnished by 
routine hospital request, for “reds, whites, hemoglobin, and 
differential ;” but if there is a disturbance in what I some 
years ago called the “hemolytopoietic equilibrium,” the 
balance between the cell formation and destructive ten- 
dencies, we must seek evidence as to whether the dis- 
turbance is due to increased blood cell loss or destruction or 
decreased formation; and if the latter, whether the ineffi- 
cient formation is due to lack of hemoglobin-building 
material; or of stroma-building material; or both; or of 
some regulatory substance that prevents éither normal 
maturation of the cell in the factory, or expulsion of the 
fully formed cell into the circulation. 

One of the developments of the dynamic viewpoint is the 
increasing use of sternal puncture, now a relatively trivial 
procedure under local anesthesia, which may once or even 
repeatedly give diagnostic and prognostic information 
about a given “blood” case that is not obtainable in any 
other way. There are now several good booklets and 
medical articles on this subject in English which will give 
you the information that I have not time to include here. 
Spreads from the puncture on slides may be made to 
identify cell types; or better, paraffin sections prepared 
which also show proportions and relations. Splenic punc- 
ture is another procedure that is routinely practised in 
certain parts of Europe, allegedly with profit to patient 
as well as doctor and without harm. It has not been tried 
enough in this country to warrant even a cautious recom- 
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mendation but it would not be surprising to see it also 
being used by us in another decade. 


What then do we need for a reasonable study of the peri- 
pheral blood of a given case of anemia? Erythrocyte and 
hemoglobin estimations and a stained spread remain most 
important, though the hemoglobin should be given in 
grams rather than in per cent of an unknown and arbi- 
trarily fixed normal. Also repeated counts, not foolishly 
often, are important in establishing a prognostic curve, 
especially if normal levels have previously been recorded. 
From this material the color index can be estimated 
and measurements of erythrocyte diameters made, either 
directly by an ocular micrometer, or projected on a 
wall, to give a Price-Jones curve or an average diameter 
—normal about 7.2-7.8 micra—obtained with an “Erio- 
meter.” This depends on the principle discovered a 
century ago by Young that a spectral ring will vary in 
size with the size of the round bodies that light is passed 
through. Of course evidence of regenerative ability is 
furnished by the number and type of nucleated reds and 
the amount of polychromatophilia. More accurate for the 
non-nucleated young erythrocytes, however, is estimation 
in a vital stain, such as brilliant cresyl blue, of the per 
cent of the cell which, in 1922, I named the “reticulocyte” 
a name which was popularized by the use Minot made of 
it in determining regression in pernicious anemia. A 
simply determined hematocrit test under standard condi- 
tions gives the per cent of the collective volume of packed 
blood cells in a blood sample. The “Mean Corpuscular 
Volume” is determined by the number of total cubic micra 
in the hematocrit cells divided by the number of cells per 
cu. mm.; or the reading times ten over the number of mil- 
lion red blood cells. This is normally about 80 to 90 cubic 
micra, a more sensitive and more logical estimation of size 
than measurement of erythrocyte diameter. Various other 
calculations can be made to furnish volume indices, cor- 
puscular hemoglobin content, and concentration, but are 
of less practical value. 
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As you all know, Minot and Murphy made the dramatic 
discovery in 1926 that pernicious anemia, hitherto a hope- 
lessly incurable disease, could be regularly cured by liver 
extract, in the sense that proper treatment could not only 
check the disease but keep the patient in good health as 
long as treatment was continued. This not only was in 
itself a major medical discovery of the century which 
already has saved thousands of lives, but has also proved 
to be instrumental in changing our concepts of anemia in 
general. No longer do we airily divide cases into the 
“primary and secondary anemias,” even though “primary” 
meant little more than “of unknown origin” and though 
“secondary” was practically regarded as a single disease 
group instead of the many groups which really were differ- 
ent in their nature and manifestations and required 
different remedial therapy. 


To-day we know a number of conditions causing a 
“macrocytic” form of anemia, a “microcytic,” and a “nor- 
mocytic,” though we may be still groping for the common 
factor that produces the picture. This has not only com- 
pletely disposed of the former German classification of 
pernicious anemia into idiopathic and secondary forms 
but has provided a most useful generalization for treat- 
ment, namely, that liver extract is apt to be the best 
treatment for all anemias associated with macrocytosis. 
In the same way we have come to associate an acquired 
microcytosis, especially if hypochromic, with nutritional 
deficiencies, and especially with a lack of available iron; so 
that sufficient iron therapy, in whatever form it may be 
given, is practically a specific for these types. 


For an orderly consideration of anemias, we must have 
a classification, though to-day’s best may easily be re- 
placed by a better one to-morrow. As our knowledge is 
not yet sufficiently advanced to make a strictly etiological 
classification desirable, setting aside the “primary” and 
“secondary,” it seems best to consider a pathogenetic classi- 
fication something like that of Table 1. 
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TABLE 1. 
A CLASSIFICATION OF ANEMIAS 


I. Mainly due to Disorders of Erythrocyte Formation: 


(a) Insufficient formation in bone marrow, usually normocytic 
(aplastic, myelophthisic, due to physical injury, etc.) 
(b) Defective formation: 
1, Erythroblastosis. 
2. Spherocytic (hemolytic jaundice). 
3. Ovalocytic. 
4, Sickle cell anemia. 
5. Poikilocytic, normochromic or hypochromic* (deficiency of 
diet, vitamin or hormone, hookworm, chlorosis, “idiopathic,” etc.) 
. Macrocytic* (pernicious, sprue, pellagra, secondary to some 
gastro-intestinal or liver disorders, etc.) 


II. Mainly due to Blood Loss: 
(a) Hemorrhage from trauma (acute blood loss). 
(b) Chronic or intermittent bleeding, as in gastro-intestinal and 
genito-urinary tract. 
(c) Abnormal blood vessels or other blood constituents (purpura, 
hemophilia) . 


III. Mainly due to Excessive Destruction: 
(a) Hemolytic infections, toxins, poisons, etc. 
(b) Secondary to defective formation (see Jb). 
(c) Unknown nature (Lederer’s) (Banti’s). 


It is obvious that some clinical pictures cannot be fitted 
exactly into such a category and that some, such as hemo- 
lytic jaundice, could as well be put in the class of excessive 
blood destruction as defective formation, if one chose to 
emphasize the result rather than the cause. Furthermore, 
we have found that even such a simple type as traumatic 
hemorrhage, for example, may produce a macro-, normo-, 
or microcytic type of anemia, depending on the intensity, 
and duration of the hemorrhage. For such reasons a classi- 
fication based purely on size of cells seems undesirable 
at the moment. 

Using such a tentative classification, I shall discuss 
briefly the different types. 


* Anemia of pregnancy and of celiac disease may occur either as macrocytic 
or hypochromic, depending on what element is chiefly lacking. 
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Aplastic Anemia. This marrow insufficiency, as you 
know, may be caused by a number of chemical poisons, 
such as arsenic, bismuth, or benzol; by physical agents, 
such as X-ray or radium; by some overwhelming infec- 
tions; or by a terminal exhaustion of the bone marrow in 
pernicious anemia, leukemias, other severe anemias and 
even in polycythemia. Also we still have to include the 
“Tdiopathic” types, i.e., those in which the cause is still 
entirely unknown. Though some of these causes frequently 
depress the leukocyte forming centres, they may also 
attack the red cell centres or all three, i.e., megakaryocytes. 


In the complete form we recognize no regenerative signs 
either in the bone marrow or in the peripheral blood. 
However, we must also recognize forms in which, with no 
signs of regeneration in the blood stream, a relatively 
hyperplastic bone marrow is found (loss of expelling 
stimulus?) ; or in which more immature red cells are found 
in the circulation than bone marrow study would suggest. 
Of course, the different levels of activity of different bone 
marrows must here be taken into account in forming an 
estimate of aplasia. A tibial marrow might show aplasia, 
for instance, when femoral showed considerable regenera- 
tive activity, or femoral be fatty when sternum or vertebra 
was active. 

Another rarely recognized condition is Cooley’s Erythro- 
blastosis of children, also called “icterus gravis” and 
“hydrops universalis.” This produces a marked anemia in 
spite of the excessive signs of blood cell formation in bone 
marrow, liver, and spleen, because of the congenital de- 
fectiveness of the red cells that are formed. The racial 
element, especially its predilection for the peoples of the 
Mediterranean littoral; familial incidence; the presence 
of many nucleated red cells in the blood; splenomegaly, 
not helped by splenectomy, are associated features which 
may permit this condition to be differentiated from other 
puzzling anemias of childhood. This disease undoubtedly 
is often confused with v. Jaksch’s anemia, a term which 
probably should be further dissected till nothing is left. 
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Congenital and Acquired Hemolytic Jaundice. It is 
now recognized that the most important feature in this 
disease is that the small red cells tend to be more spherical 
than normal and that therefore they rupture more easily 
in hypotonic salt solution. This is the well known “in- 
creased fragility” phenomenon. This is often but one of 
several anomalies that the individual may exhibit, such 
as, tower skull, bone and tooth defects, and is presumably 
the prime fault. In fact, “acquired hemolytic jaundice” 
is now believed to represent latent cases of the congenital 
disease brought to the level of clinical prominence by the 
addition of some other condition, such as syphilis or gall 
bladder trouble. Splenectomy continues to be the treat- 
ment of choice, though a recent suggestion that it may 
even be performed during a crisis, i.e., without waiting 
for a remission or the beneficial effects of transfusion, is 
one that should be followed with caution and reluctance. 
Though splenectomy is usually followed by clinical cure, 
the resistance of the red blood cells seldom returns all 
the way to normal; another fact in favor of the view that 
the prime fault lies in a congenital defect of the red 
blood cell. 


Just as congenital hemolytic jaundice may remain latent 
in some instances, so in sickle cell anemia we have to 
recognize that many persons with this condition are not 
anemic, i.e., sicklemia, but are more liable to become so 
with any strain on the red cell system than persons with 
normal erythrocytes. An increasing number of established 
diagnoses of this condition in persons in whom negro blood 
can reasonably be excluded shows that we must revise 
our concept of sicklemia as one occurring solely in negroes. 
The extremely small size of the spleen in these cases still 
remains a mystery. 


The elliptical erythrocytes should not be confused with 
sickle cells. They do not show the same tendency to in- 
crease when the blood stands outside the body, nor do 
they show preference for negroes and are never associated 
with severe anemia. 
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Turning to much more common and therefore important 
conditions, let us consider the various anemias associated 
especially with lack of hemoglobin, hypochromic anemias, 
which of course give a low color index. On the stained 
smear the corpuscles are recognizably paler, show great 
variations in size, and are often distorted in shape. Not 
only is the mean volume of the red blood cell reduced, but 
also the hemoglobin concentration of each. This gives a 
clue to the nature of the disorder, which is a greater 
deficiency of iron than of stroma, according to current con- 
cepts; and also suggests the treatment, as iron is prac- 
tically a specific. If iron in sufficient quantities fails to 
give relief, sometimes the addition of a small amount of 
copper will benefit, although the reason for this is not 
clear. 


Such anemias occur from long continued hemorrhages, 
such as menorrhagia, oozing piles, gastro-intestinal ulcers, 
hookworm ; from improper diet, especially if deficient in 
iron; after total gastrectomy; in a gastro-intestinal state 
preventing absorption ; and from the excessive demands for 
iron in pregnancy. In all these the sequence leading to 
an iron deficiency is apparent. It is noteworthy that the 
first group may also produce a macrocytic type of anemia 
that is in some respect similar to pernicious anemia, an 
indication of the limitations of a classification based on 
the size of the red cell. In pregnancy also both the hypo- 
chromic and hyperchromic or macrocytic forms of anemia 
may be encountered, the latter still called the pernicious 
anemia of pregnancy. If the mother has not taken in 
enough iron for both self and fetus, the hypochromic form 
of anemia results and is best treated by iron; if her gastric 
intrinsic factor is insufficient, according to Castle’s con- 
cept, or if not enough of the extrinsic factor be taken in the 
diet, the macrocytic form appears. It is best treated by 
liver extract. 

Where the cause cannot be found, the term “idiopathic 


hypochromic anemia,” must be used, though it is an 
admission of ignorance. The relation of this to “chlorosis” 
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is not clear. This once common diagnosis is now relatively 
rare. Few modern studies of blood and bone marrow have 
been made on it. Perhaps it may be included in some of 
the categories already mentioned. 


In some cases of the old “secondary anemia,” stroma and 
hemoglobin are reduced in equal measure, leaving an 
isochromic state. Such “simple chronic anemia” may be 
found in any of the infections or toxic states that are of 
sufficient intensity or duration, or in chronic nephritis, 
or malignancy. 

The most important group of all to consider is that 
associated with “hyperchromic or macrocytic anemia,”— 
as it is now called, in which the hemoglobin formation is 
less at fault than other factors, such as the maturation 
defect that is known to be remedied by liver extract, and 
perhaps other still dimly envisaged factors, such as stroma 
formation or one leading to prompt division of the new 
forming cells. 


As you may well realize, one of the superlative merits of 
Minot’s discovery of the potency of liver extract was that 
it not only produced a means of curing a hitherto incur- 
able disease but also started a productive line of study of 
a whole group of anemias which is still far from being 
exhausted. 

We already know that conditions other than pernicious 
anemia may produce macrocytosis. If we accept Castle’s 
view that adequate anti-anemic substance, formed from his 
extrinsic and intrinsic factors, is necessary for the matura- 
tion of normal red blood cells; then anything interfering 
with this adequacy will give a macrocytic anemia. Other 
factors such as infection, toxin, altered metabolism are 
secondary. How may we apply this to our macrocytic 
anemias? In pernicious anemia there is little if any 
intrinsic factor present. When it is supplied in the form 
of liver, or liver extract, a remission promptly follows. 
The anemia of sprue responds either to liver extract or to 
autolyzed yeast, indicating that here it is the extrinsic 
factor that is lacking and the same usually holds for the 
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macrocytic anemia of pregnancy. In the microcytic, hypo- 
chromic anemia of pregnancy, on the other hand, there is 
an iron deficiency due either to the deficient diet or to the 
extra iron demands of the fetus, and this is promptly relieved 
by administration of adequate amounts of iron. There is 
also evidence that an inability to absorb the anti-anemic 
substance may be responsible for the macrocytic anemia. 
This mechanism seems to be at least a factor in the macro- 
cytic anemia of celiac disease, idiopathic steatorrhea, long 
continued tropical diarrhea, sprue, and in some post-opera- 
tive gastro-intestinal resections and short cuts. While the 
occasional macrocytic anemia of diphyllobothriasis (fish 
tape-worm) has not been definitely explained, it is probable 
that it also is mainly due to dietary irregularities inter- 
fering with the formation of the “anti-anemic substance.” 
In pellagra, also, with the frequent presence of inadequate 
diet and chronic alcoholism, nutritional deficiency is 
probably to blame for the anemia. This is reenforced by the 
knowledge, that liver extract will arrest the progress of 
neural lesions in pernicious anemia, and vitamin B will do 
the same in pellagra. 

I have not reached the end of my classification but re- 
maining categories less strikingly support the point: of 
view that I have been trying to emphasize. The etiology 
of acute or chronic blood loss is clear in theory but we are 
quite in the dark as to why different degrees of acute blood 
loss, or different duration and intensity of chronic loss, 
may produce different types of anemia. Experimentally 
we have found that either macro- or micro-cytic anemia 
‘an be produced by altering these factors. We can only 
speculate as to the relative depletion of materials forming 
hemoglobin, or stroma, or governing maturation or expul- 
sion; but already it is prident to regulate therapeutic 
measures according to the type of anemia found. The 
same holds true for the large group of anemias due to 
increased blood destruction, whether from extrinsic or 
intrinsic causes. We must admit, however, deficiencies in 
our knowledge of such common conditions as the anemia 
of Bright’s disease, and cancer. The variation in the 
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clinical picture appears to be due in many instances to a 
preponderance of different factors in different persons 
suffering from the same disease. Our own studies on renal 
anemia indicate that defective blood formation plays the 
predominant role. In cancer it is.obvious that in some 
cases, hemorrhage, in other cases deficient nutrition pre- 
dominate; while the question of a specific cancer toxin 
remains unanswered. 


While the gaps in our hematologic knowledge are thus 
only too apparent, I have sought to give some indication 
of progress that has recently been made in the study of the 
anemias, and of the desirability of regarding them from 
the dynamic standpoint of disturbances in the exquisite 
balance of the various parts of the “erythron.” 





MEDICAL EXPLORERS OF ARABIA* 
Iaco GaALpDsToN 


When Greece and Rome were brought to dust by those 
corrupting forces which are the eternal concomitants of 
life, the disembodied culture of the Greco-Roman civiliza- 
tion hovered like a lost soul on the brink of perdition. For 
a brief space in history it appeared as if the accumulated 
treasures of the human spirit would be lost to all eternity. 
The songs of Ovid and the dialectics of Aristotle, the 
tragedies of Euripides and the medicine of Hippocrates, 
richest prizes of the golden days of antiquity, pride of the 
Patricians and boast of the free citizen, were like the seer 
leaves of a blighted oak blown about by the evil winds 
that heralded the storm of religious strife and bigotry that 
was soon to envelop all of Europe. 

Out of the East whence came before the Bne Israel with 
their fiery faith in the One God, and later the humble 
Nazarene, there came now a new Savior. The desert Arab 
for centuries confined to the arid limits of his waste 
peninsula, found new strength in the faith of Mohammed, 
and marched forth to conquer the world for Allah and his 
prophet. Persia and Turkestan, Syria and Armenia, 
Egypt, Northern Africa and Spain fell before the zeal and 
arms of Islam. The crescent of Mecca rose above the stars 
of Rome and Athens, and to the libraries and schools of 
the Caliphates at Bagdad and Cairo, Cordoba, Basra and 
Kufa, there were gathered the treasured lore of Greece and 
Rome. Greek originals were translated, copied and re- 
' copied in Arabic. Upon these, Arab culture built its super- 
structure and when the modern world emerged from the 
Middle Ages, it was through the Arabs and not by the 
Latin route that it received the heritage of the past. 

Hellenic medicine the Arabs learned from the Nestorian 
Christians, the followers of the persecuted Nestorius, 
patriarch of Constantinople, who, denying none of the 
divinity in the teachings of Christ, refused to recognize in 
his person both man and God, and from their Semitic 


* Delivered before the Section of Historical and Cultural Medicine, 
May 12, 1937. 
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brothers, the Jews, many of whom saw in the Allah of 
Mohammed the Jehovah of Abraham. The works of Hip- 
pocrates, Galen, Paulus, and of the medical encyclopedist, 
Oribasius, were rendered from the Greek into Syriac and 
Arabic, and were taught in the schools of the Caliphates. 
The precious flower of Hellenic medicine found in the 
Arab realm a firm and fertile soil, and took root therein 
and flourished. The well-merited and enduring fame of 
Rhazes, Haly Abbas and Avicenna, and of the Jewish 
physicians and philosophers Avenzoar the Cordovan, and 
Rabbi Moses ben Maimon, of whom it is said, “From Moses 
to Moses, there is none like Moses”, are witness to the 
greatness of Islamic culture. Of shorter span but with 
a comparable brilliance, Arabic medicine with that of 
Greece, serves as foundation to modern medicine. But 
four hundred years it flourished, from Masawaihi to Ibn 
Sina, but in this period Arabian medicine gathered together 
and rendered in concise and explicit text the medical 
knowledge of antiquity, and furthered diagnosis, para- 
sitology, dietetics, pharmacology, surgery, dentistry, 
ophthalmology, hospitalization and clinics. Anatomy, 
gynecology and obstetrics alone were neglected, for the 
Koran would not allow them. 

The tide of Islam which rose from Arabia, spread East, 
North and West, to cover Persia, Turkestan, North Africa 
and to reach even into France, began to recede when 
worldly success corrupted in his followers the ardent zeal 
and simple faith of Mohammed. The desert nomads were 
destined by their very factious nature to fail as empire 
builders, but for that to succeed as the intellectual ferment 
of their age. Like the waters of the Nile, they overflowed, 
covered vast stretches, and in receding left behind them 
rich deposits. Arabic scholars were masters in the newly 
founded universities of Europe, but Arabic supremacy 
declined rapidly during the latter part of the ninth century. 
Later Mohammed found new protagonists in the Mongol 
Turk. The Mongol, however, is of a different mettle than 
the Semite. Save for the Moors in Spain, who survived on 
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the European continent until driven out in 1492, the Arabs 
withdrew to the land of their forefathers, and Europe knew 
little of them again until our own times. 


The rediscovery of Arabia, Arabia Felix, of Ptolemy, is 
a romance whose early chapters were written in the first 
part of the eighteenth century. Not one but many rare 
and keen souls contributed to the creation of this romance, 
and among these were not a few ordained and novitiate 
followers of Aesculapius. It were as if the debt medicine 
owes to Arabia were in a measure repaid in its rediscovery 
by physicians, or by those who could procure a measure 
of safety and sustenance by practicing the healing art in 
its simple form. The fanatical Arab, jealous of his sover- 
eignty in the land of Mecca, would tolerate the Christian or 
Jew, Nasrani or Jehuda, on condition only that he be a 
hakim, a healer. And the wandering “hakim”, from 
Niebuhr to Doughty, dispensed simple medicaments, took 
notes, sketched contours, traced inscriptions and helped 
gather for the world of science essential but lacking data 
on Arabia. 


It was Karsten Niebuhr who first opened Arabia to 
modern Europe. Previous to him some few odd personages, 
Christian slaves, wandering merchants and adventurers, 
had ventured or were carried into Arabia, and on 
emerging set down their experiences and observations, with 
an indeterminable admixture of fancy and fact. Burton 
mentions and epitomizes these, naming as the most note- 
worthy “The Navigation and Voyages of Ludovicus 
Vertomannus, Gentleman of Rome”, in 1503 ; “The Pilgrim- 
age of Joseph Pitts to Mecca and Al-Madinah”, in 1678; 
and the adventures of Giovanni Furati, native of Ferrara, 
in the early part of the nineteenth century. Interesting 
as these recitations are, their bearing on the rediscovery 
of Arabia is but slight. These reporters were gentlemen, 
slaves or adventurers. They were neither trained ob- 
servers nor explorers armored with the zeal of scientific 
search. Of such, on the other hand, and to an eminent 
degree, was Karsten Niebuhr, who under the patronage of 
























MEDICAL EXPLORERS OF ARABIA 515 


the Danish court, set sail on January 7, 1761, to explore and 
report on the Arabian peninsula. 

The latter half of the eighteenth century was a period of 
intense intellectual activity. This age witnessed a rapid 
expansion of the cultural and mental horizons of all 
Europe. This was the period of the French encyclopedists, 
of Rousseau, of Voltaire, of Newton, and of Frederick the 
Great. Royal patronage for intellectual and cultural 
endeavors, for research and exploration, was common to the 
age. When, therefore, in 1756, J. D. Michaelis, of Gottingen, 
proposed to Baron Bernstorf, Minister to Frederic V, 
King of Denmark, that a commission of scientists be sent 
by the Danish court to explore the region of Yemen in 
Arabia, the proposal was enthusiastically accepted. 
Michaelis was commissioned to gather together a suitable 
group of scientists. He was also charged with the task 
of formulating a hundred pertinent questions and inquiries 
which the explorers were to endeavor to answer in the 
process of their studies. 

Niebuhr was invited to join the group of scientists and 
to serve as geographer. There were five members in this 
group: Niebuhr, Peter Forsk4él, physician and botanist, 
Von Haven, philologist, Christian Charles Cramer, surgeon 
and zoologist, and Baurenfeind, painter. Niebuhr was 
the only one who survived the expedition, and he brought 
back to Denmark the incomplete notes of his comrades. 
Niebuhr was a man of extraordinary character and ability, 
and his “Travels and Description of Arabia”, in which he 
incorporated the explorations, observations and findings 
of his four dead companions, has the quality of a literary 
and scientific classic. The keenness of his powers of ob- 
servation is only matched by the calm, tolerant and appre- 
ciative manner in which he recorded and discussed the 
intimate details of the life and manners of the Arabs. 
Niebuhr and his companions made many observations of 
a medical character, and throughout the work there are 
scattered numerous commentaries on Arabic medicine, 
male and female circumcision, castration, the signs of 
virginity, and the like. 
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The narrative of Niebuhr’s travels in Arabia was pub- 
lished in German in 1772 and in French a year later. A 
greatly curtailed English version was published some 
twenty years later. 


Major Charles William Henry Sealy, of the British 
Army, translated portions from Niebuhr’s “Description 
of Arabia”, and these were published in 1889 as “Selections 
from the Records of The Bombay Government No. 
CCXXVI”. 


David George Hogarth, in his most interesting volume, 
“The Penetration of Arabia”, pays a well-merited tribute 
to the first of the modern explorers of Arabia. “Karsten 
Niebuhr”, he says, “takes high rank in that small and select 
group of travellers, the interest of whose narratives has 
survived their own age, and is confessed by all intelligent 
readers of whatever race, generation, or special taste. 
Niebuhr may claim to be not only the first truly scientific 
man who has described the peninsula, but one who has seen 
the land and its life with vision as clear, as comprehensive, 
and as sane as any successor’s. Among explorers of the 
Nearer East he takes rank with Chardin and Lane. Like 
them he had the philosopher’s eye, which sees the universal 
in the particular, and the essential among the accident of 
circumstance. Everything was noi like everything else to 
Niebuhr. He had a just scale of relative importance, and 
could distinguish the transitory from the permanent 
features in human life. Himself singularly devoid of 
individual national or social prepossessions, he recorded 
the trivial neither about himself nor about others. The 
common characteristics of humanity were what appealed 
to him; and while he drew somewhat apart to view them, 
he did not conceive himself as regarding the particular 
people, among whom he was sent, from above. Herein, 
helped somewhat by the accident of his nationality and 
generation, he had the advantage of more modern travellers. 
In a Dane of the middle of the eighteenth century the 
sense of western and racial superiority was not developed 
enough to debar him from full sympathy with an Eastern 
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people. Niebuhr did not see in the Yemen Arabs an 
interesting lower order of beings, nor in their creed and 
religious practice curious parodies of those of a Christian. 
To the usages of the native society he conformed at once 
without a thought of impairing his personal dignity or the 
prestige of his nation ; and he bowed to the ‘Imam’ of Sana, 
as equal in that land to King Frederick in his own.” 


There was an element of the genius in Karsten Niebuhr 
which we see manifested, too, in his son, Barthold Georg 
Niebuhr, famous for his embracive studies of ancient 
Greece: 

Dr. Forskél, one of the two physicians who were in 
Niebuhr’s party, and who paid with their lives for their 
venture into Arabia, left behind him two works which were 
posthumously published in Copenhagen in 1775.* 

Karsten Niebuhr opened Arabia to modern Europe, and 
many followed him and furthered the explorations he 
began of the desert realm. Some among these were fully 
qualified physicians ; many, again, had neither training nor 
diploma, but carried with them simple medicaments and 
gave themselves out to be physicians, thereby gaining a 
measure of security and some little profit. 

Of the many who followed Niebuhr into Arabia, I 
choose to deal with but three—Richard F.. Burton, William 
Gifford Palgrave, and Charles M. Doughty, Englishmen 
all, but as divergent in character as men can be. My choice 
is dictated by the condition that these explorers went into 
the desert each in the guise of a hakim, and practiced, each 
in his own light, the arts of Aesculapius. Each of the three, 
returning to his native land, wrote out the story of his 
adventures. Thus were composed three classics in the 
literature of exploration. Doughty’s “Arabia Deserta” is, 
in addition, a literary classic of the first order. Doughty 
composed his “Arabia Deserta” as a narrative poem, in 
“only nominally prose” form. Lawrence, himself a master 
of English prose, in his Introduction to the 1920 reprint 
of “Arabia Deserta,” wrote that “he had grown to consider 


* Descriptiones Animalium, Flora Aegyptiaco-Arabica. 
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it a book not like other books but something particular, 
a bible of its kind”. And so indeed, it is. 


The other condition which compels the selection of these 
three explorers and authors is their numerous, keen, and 
far spreading observations on matters and practices medi- 
cal among the desert Arabs. A thorough digest of their 
recorded observations would make a most interesting and 
valuable study. At this time we can no more than scan 
their works. 


The most widely famed explorer of Arabia, at least 
among the English speaking, is undoubtedly Richard F. 
Burton, renowned alike for his pungent “translation” of 
the Arabian Nights and his unique commentaries thereto, 
as for his “Pilgrimage to Al-Madinah and Meccah”, first 
published in London in 1855. 


Burton was born to catch the fancy of all mankind, and 
particularly that of the Anglo-Saxons. He had true 
genius and the frame that carries it gracefully. He was 
the greatest linguist and traveller that England ever 
produced.* His courage was limitless and closely matched 
by his resourcefulness. His independence of thought, his 
manlihood was attested to by a long series of creditable 
events that began during his infancy and illumined every 
year and every phase of his life. His biographer, Thomas 
Wright, speaks of him as “one of the greatest, noblest and 
most fearless of Englishmen”. 


Burton set out on his Arabian adventure on the evening 
of April 3, 1853, going into Arabia by way of Alexandria, 
where he stopped for a while the better to prepare his 
guise of wandering physician. Burton is not unmindful 
of the moral gravity of his disguise and deception. In the 
story of his adventures, he early pleads with the reader 
“not to be led to suppose that I acted ‘Carabin’ or 
‘Sangrado’ without any knowledge of my trade. From 
youth I have always been a dabbler in medical and 
mystical study. Moreover, the practice of physic is com- 


*p. x11 Thomas Wright: Life of Sir Richard Burton. 
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paratively easy amongst dwellers in warm latitudes, un- 
civilised peoples, where there is not that complication of 
maladies which troubles more polished nations. And 
further, what simplifies extremely the treatment of the 
sick in these parts is the undoubted periodicity of disease, 
reducing almost all to one type—ague. Many of the com- 
plaints of tropical climates, as medical men well know, 
display palpably intermittent symptoms little known to 
colder countries ; and speaking from individual experience, 
I may safely assert that in all cases of suffering, from a 
wound to ophthalmia, this phenomenon has forced itself 
upon my notice. So much by way of excuse. I therefore 
considered myself as well qualified for the work as if I 
had taken out a buono per l’estero diploma at Padua, and 
not more likely to do active harm than most of the regularly 
graduated young surgeons who start to finish themselves 
upon the frame of the British soldier.” 


Burton’s claims to an amateur’s standing in the profes- 
sion of medicine is not very convincing to the modern 
reader, for, in explaining why he rejected the proffered 
friendship of an Alexandrian Shaykh, he reveals a none 
too creditable faith in phrenology. “My brother”, says 
Burton, referring to the Shaykh, “had shifting eyes 
(symptoms of fickleness), close together (indices of cun- 
ning) ; a flat-crowned head, and large ill-fitting lips; signs 
which led me to think lightly of his honesty, firmness and 
courage. Phrenology and physiognomy, be it observed, 
disappoint you often amongst civilized people, the proper 
action of whose brain upon the features is impeded by the 
external pressure of education, accident, example, habit, 
and necessity. But they are tolerably safe guides when 
groping your way through the mind of man in his so-called 
natural state, a being of impulse, in that chrysalis condi- 
tion of mental development which is rather instinct than 
reason.” 


From Alexandria Burton went to Cairo, having suc- 
ceeded in hoodwinking H. B. M.’s Consul at Alexandria, 
through the agency of “much unclean dressing and an 
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unlimited expenditure of broken English” into issuing 
to him a certificate declaring that Burton, of course under 
the name of Abdullah, was by profession a doctor.* For a 
medicine chest he carried a pea-green box with red and 
yellow flowers, capable of standing falls from a camel twice 
aday.+ As to the contents of his pea-green medicine chest, 
Burton reveals only the following in a footnote: “Any 
‘Companion to the Medicine Chest’ will give, to those that 
require such information, the names of drugs and instru- 
ments necessary for a journey; but it must be borne in 
mind that hot countries require double quantities of tonics 
and half the allowance of cathartics necessary in cold 
climates. Sonnini, however, is right when he says of the 
Egyptian fellahs, that their stomachs, accustomed to 
digest bread badly baked, acrid and raw vegetables, and 
other green and unwholesome nourishment, require doses 
fit only for horses. Advisable precautions are, in the first 
place, to avoid, if travelling as a native, any signs of 
European manufacture in knives, scissors, weights, scales 
and other such articles. Secondly, glass bottles are use- 
less; the drugs should be stowed away in tin or wooden 
boxes, such as the natives of the country use, and when a 
phial is required, it must be fitted into an etui of some 
kind. By this means, ground glass stoppers and plentiful 
cotton stuffing, the most volatile essences may be carried 
about without great waste. After six months of the driest 
heat, in Egypt and Arabia, not more than about one-fourth 
of my Prussic acid and chloroform had evaporated. And 
thirdly, if you travel in the East, a few bottles of tincture 
of cantharides—highly useful as a rubefacient, excitant, 
et cetera, must never be omitted. I made the mistake of 
buying my drugs in England and had the useless trouble 
of looking after them during the journey. Both at 
Alexandria and Cairo they are to be found in abundance, 
cheaper than in London and good enough for all practical 
purposes.” 


* Richard F. Burton: Pilgrimage to Al-Madinah and Meccah, p. 17. 
+ p. 26. 
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In Cairo, Burton sought to gain in quick time a repu- 
tation for wisdom and competence as a healer. His 
description of the process is revealing in many respects. 
Writing in the first person, and directly addressing his 
reader: “In Europe your travelling doctor advertises the 
loss of a diamond ring, the gift of a Russian autocrat; or 
he monopolizes a whole column in a newspaper, seeing per- 
haps a title for the use of a signature; the large brass 
plate, the gold-headed cane, the rattling chariot, and the 
summons from the sermon complete the work. Here there 
is no such Royal Road to medical fame. You must begin 
by sitting with the porter, who is sure to have blear eyes 
into which you drop a little nitrate of silver, whilst you 
instil into his ear the pleasing intelligence that you never 
take a fee from the poor. He recovers; his report of you 
spreads far and wide, crowding your doors with paupers. 
They come to you as though you were their servant, and 
when cured they turn their backs upon you forever. Hence 
it is that European doctors generally complain of ingrati- 
tude on the part of their Oriental patients. It is true that 
if you save a man’s life, he naturally asks you for the 
means of preserving it. Moreover in none of the Eastern 
languages with which I am acquainted is there a single term 
conveying the meaning of our ‘gratitude’ and none but 
Germans have ideas unexplainable by words. But you must 
not condemn this absence of a virtue without considering 
the cause. An Oriental deems that he has the right to your 
surplus. ‘Daily bread is divided’ (by heaven) he asserts, 
and eating yours, he considers it his own. Thus it is with 
other things. He is thankful to Allah for the gifts of the 
Creator but he has a claim to the good offices of a fellow- 
creature. In rendering him a service you have but done 
your duty and he would not pay you so poor a compliment 
as to praise you for the act. He leaves you, his benefactor, 
with a short prayer for the length of your days. “Thank you’ 
being expressed by ‘Allah increase thy weal!’ or the selfish 
wish that your shadow (with which you protect him and his 
fellows) may never be less. And this is probably the last 
you hear of him. 
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“To resume, when the mob has raised you to fame, 
patients of the better class will slowly appear on the 
scene. After some coquetting about ‘etiquette’, whether 
you are to visit them or they are to call upon you, they make 
up their minds to see you and to judge with their eyes 
whether you are to be trusted or not; whilst you, on the 
other side, set out with the determination that they shall 
at once cross the Rubicon,—in less classical phrase, swallow 
your drug. If you visit the house, you insist upon the 
patient’s servants attending you ; he must also provide and 
pay an ass for your conveyance, no matter if it be only to 
the other side of the street. Your confidential man ac- 
companies you, primed for replies to the ‘fifty searching 
questions’ of the ‘servants’ hall! You are lifted off the 
saddle tenderly, as nurses dismount their charges, when 
you arrive at the gate; and you waddle upstairs with 
dignity. Arrived at the sick room, you salute those present 
with a general ‘Peace be unto you!’ to which they respond, 
‘And upon thee be the peace and the mercy of Allah, and 
his blessing!’ To the invalid, you say ‘There is nothing 
the matter, please Allah, except the health’; to which the 
proper answer—for here every -sign of ceremony has its 
countersign—is ‘May Allah give thee health!’ Then you 
sit down and acknowledge the presence of the company 
by raising your right hand to your lips and forehead, 
bowing the while circularly. Each individual returns the 
civility by a similar gesture. Then inquiry about the state 
of your health ensues. Then you are asked what refresh- 
ment you will take; you studiously mention something not 
likely to be in the house, but at last you rough it with a 
pipe and a cup of coffee. Then you proceed to the patient, 
who extends his wrist, and asks you what his complaint 
is. Then you examine his tongue, you feel his pulse, you 
look learned, and—he is talking all the time—after hear- 
ing a detailed list of all his ailments, you gravely discover 
them, taking for the same as much praise to yourself as 
does the practising phrenologist for a similar simple 
exercise of the reasoning faculties. The disease, to be 
respectable, must invariably be connected with one of the 
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four temperaments, or the four elements, or the ‘humours 
of Hippocrates’. Cure is easy, but it will take time, and 
you, the doctor, require attention; any little rudeness it is 
in your power to punish by an alteration in the pill, or the 
powder, and, so unknown is professional honour, that none 
will brave your displeasure. If you would pass for a native 
practitioner, you must finally proceed to the most uncom- 
fortable part of your visit, bargaining for fees. Nothing 
more effectually arouses suspicion than disinterestedness 
in a doctor. I once cured a rich Hazramaut merchant of 
rheumatism, and neglected to make him pay for treatment ; 
he carried off one of my coffee cups, and was unceasingly 
wondering where I came from. So I made him produce five 
piastres, a shilling, which he threw upon the carpet, cursing 
Indian avarice. ‘You will bring on another illness’, said 
my friend, the Haji, when he heard of it. Properly speak- 
ing, the fee for a visit to a respectable man is 20 piastres, 
but with the rich patient you begin with making a bargain. 
He complains, for instance of dysentery and sciatica. You 
demand 10£ for the dysentery, and 20£ for the sciatica. 
But you will rarely get it. The Eastern pays a doctor’s 
bill as an Oirishman does his ‘rint’, making a grievance of 
it. Your patient will show indisputable signs of conva- 
lescence; he will laugh and jest half the day; but the 
moment you appear, groans and a lengthened visage, and 
pretended complaints welcome you. Then your way is to 
throw out some such hint as ‘The world is a carcass, and 
they who seek it are dogs’. And you refuse to treat the © 
second disorder, which conduct may bring the refractory 
one to his senses. ‘Dat Galenus opes’, however, is a western 
apothegm: the utmost ‘Jalinus’ can do for you here is to 
provide you with the necessaries and comforts of life. 
Whatever you prescribe must be solid and material, and 
if you accompany it with something painful such as rubbing 
to searification with a horse-brush, so much the better. 
Easterns, like our peasants in Europe, wish the doctor 
to give them the value of their money. Besides which, 
rough measures act beneficially upon their imagination. 
So that Hakim of the King of Persia cured fevers by the 
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bastinado; patients are beneficially baked in a bread- 
oven at Baghdad; and an Egyptian at Alexandria, whose 
quartan resisted the strongest appliances of European 
physic, was effectually healed by the actual cautery, which 
a certain Arab Shaykh applied to the crown of his head. 
When you administer with your own hand the remedy— 
half-a-dozen huge bread pills, dipped in a solution of 
aloes or cinnamon water, flavored with assafoetida, which 
in the case of the dyspeptic rich often suffice, if they will 
but diet themselves—you are careful to say, ‘In the name 
of Allah, the Compassionate, the Merciful’. And after 
the patient has been dosed, ‘Praise be to Allah, the Curer, 
the Healer’; you then call for pen, ink and paper and write 
some such prescription as this: 


“In the name of Allah, the Compassionate, the Merci- 
ful, and blessings and peace be upon our Lord the Apostle, 
and his family, and his companions, one and all! But 
afterwards let him take bees-honey and cinnamon and 
album graecum, of each half a part, and of ginger a whole 
part, which let him pound and mix with the honey, and 
form boluses, each bolus the weight of a Miskal, and of it 
let him use every day a Miskal on the saliva. Verily its 
effects are wonderful. And let him abstain from flesh, 
fish, vegetables, sweetmeats, flatulent food, acids of all 
descriptions, as well as the major ablution, and live in 
perfect quiet. So shall he be cured by the help of the King, 
the Healer. And The Peace.’ 


“The diet, I need scarcely say, should be rigorous; noth- 
ing has tended more to bring the European system of 
medicine into contempt among Orientals than our inatten- 
tion to this branch of the therapeutic art. When an Hindi 
or a Hindu ‘takes medicine’, he prepares himself for it by 
diet and rest two or three days before adhibition, and as 
gradually after the dose, he relapses into his usual habits; 
if he breaks through the regimen, it is concluded that fatal 
results must ensue. The ancient Egyptians we learn from 
Herodotus devoted a certain number of days in each month 
to the use of alteratives and the period was consecutive, 
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doubtless in order to graduate the strength of the medicine. 
The Persians, when under salivation, shut themselves up 
in a warm room, never undress, and so carefully guard 
against cold that they even drink tepid water. When the 
Afghan princes find it necessary to employ Chob-Chini, 
(the Jin-seng, or China root so celebrated as a purifier, 
tonic, and aphrodisiac) they choose the spring season; 
they remove to a garden where flowers and trees and bub- 
bling streams soothe their senses; they carefully avoid 
fatigue and trouble of all kinds, and will not even hear 
a letter read, lest it should contain bad news. 


“When the prescription is written out, you affix an im- 
pression of your ring seal to the beginning and to the end 
of it, that no one may be able to add to or take from its 
contents. And when you send medicine to a patient of 
rank, who is sure to have enemies, you adopt some similar 
precaution against the box or the bottle being opened. One 
of the Pashas whom I attended,—a brave soldier who had 
been a favourite with Mohammed Ali, and therefore was 
degraded by his successor—kept an impression of my ring 
in wax, to compare that upon the phials. Men have not 
forgotten how frequently, in former times, those who be- 
came obnoxious to the State were seized with sudden and 
fatal cramps ‘in the stomach. In the case of the doctor it 
is common prudence to adopt these precautions, as all evil 
consequences would be charged upon him, and he would 
be exposed to the family’s revenge.” 


Burton achieved his ambition in penetrating both of 
the holy cities, Mecca and Al-Madinah in the guise of a 
faithful pilgrim. In this venture he added but little to 
the then existing knowledge of these two cities or of the 
route he followed, for Burckhardt preceded him and had 
left him little or nothing to report on the holy cities. 
However, in the words of Hogarth, “the vivid style and 
descriptive power of his narrative attracted an audience to 
which Burckhardt’s sober journal had remained unknown, 
and so greatly dominated popular fancy, that at this day 
those who know that any European has tried to reach 
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Mecca for the most part believe that Burton alone 
succeeded.” 


Burton’s fancy for dabbling in things medical was not 
confined to his venture into Arabia. In 1875 he took an 
excursion into the patent medicine field and put upon the 
market a “patent pick-me-up, good also for the liver.” 
This nostrum was called “Captain Burton’s Tonic Bitters,” 
the recipe of which he claimed to have acquired from a 
Franciscan monk. The venture failed. (Thomas Wright: 
The Life of Sir Richard Burton, Vol. I, p. 259). 


As romantic a figure, though less appealing than Burton, 
was the Englishman, William Gifford Palgrave, of Jewish 
extraction on his father’s side, a man of versatility and 
mutability, for he was an officer in the Indian Army, a Jes- 
uit priest under the name of Father Michael Cohen, a tem- 
porary convert to Mohammedanism, an explorer of Arabia, 
the secret agent of Napoleon III, and subsequently a virul- 
ent pamphleteer, casting scorn upon Catholicism, the Pope 
and the Seminarists of St. Sulpice. 


Palgrave’s explorations in Arabia began in 1862 and 
lasted one vear. He traversed the Arabian peninsula from 
West to East. from Gaza to Muscat, passing through the 
Central and Eastern portion of Arabia. Of the book in 
which Palgrave described his adventures, “Central and 
Eastern Arabia,” Hogarth observes: “The journey which it 
relates is certainly among the most remarkable ever made 
in any part of the world. Among Arabian explorers when 
all counts are considered—the area covered, the risk in- 
curred, the success attained—only Doughty can justly be 
compared to Palgrave. The range of the author’s interests 
and knowledge, his intellectual capacity, and his extra- 
ordinary adaptability to the special conditions of the land 
he visited, distinguish him from all travellers but the 
very elect, and the qualities devoted to the composition of 
his narrative were such as rarely go to the making of a 
travel book.” 


Palgrave’s disguise was that of a wandering physician. 
Describing himself and his travelling companion he wrote: 





MEDICAL EXPLORERS OF ARABIA 


“Mine was that of a native travelling doctor, a quack, 
if you will, and accordingly a tolerable dress was indispens- 
able for the credit of my medical practice. My comrade, 
who, in a general way passed for my brother-in-law, ap- 
peared sometimes as a retail merchant, such as not infre- 
quently visit these countries, and sometimes as pupil or 
associate of my assumed profession. 


“Our pharmacopoeia consisted of a few but well selected 
and efficacious drugs, inclosed in small tight-fitting tin 
boxes, stowed away for the present, in the ample recesses 
of our travelling bags; about fifty of these little cases 
contained wherewithal to kill or cure half the sick men of 
Arabia.” 


Palgrave did not begin his doctoring seriously until he 
had well penetrated into the North Central part of Arabia. 
In Hayel he, so to say, hung out his shingle. With an “I 
beg pardon of the medical faculty for my assumed title,” 
Palgrave describes how he went about salving and dousing 
the Desert Bedouins: 


“T sat in cross-legged state, with a pair of scales before 
me, a brass mortar, a glass ditto, and fifty or sixty boxes 
of drugs, with a small flanking line of bottles. Two Arab 
books of medical science by my side answered all the pur- 
poses of a diploma; of English or French ‘vade-mecums’ 
I had but two, and they were concealed behind the cushion 
at the back, to be consulted in secret, if necessary. My 
companion, who did his best to look like a doctor’s serv- 
ing-man, sat outside near the door; his duty was to enquire 
of comers-in what they wanted, and to admit them one by 
one to the professional sanctuary. In the opposite room, 
to the right, a cauldron, a pile of wood, two or three melons, 
bread, dates, and so forth, promised something better than 
the purgatives and emetics on the left. We had, of course, 
put on our Sunday’s best, that is, clean shirts, a more 
decent head-gear, and an upper garment of Combaz-Zaboon 
they here style it—in England it would pass for a flowered 
dressing-gown. Such was our appearance on setting up 
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business at Hayel, while we awaited the first onset of its 
custom.” 


Palgrave’s narrative, which requires 420 closely printed 
pages for completion, is salted through and through with 
numerous but in the main, disjointed observations of a 
medical nature. He seldom goes beyond casually observ- 
ing and equally as casually recording his observations. Thus 
he reports observing a narcotic plant gifted with curious 
qualities, but he fails to identify it as Cannabis indica, 
which it undoubtedly is. Of the plant’s curious qualities, 
Palgrave recites the following: 


“Its seeds, in which the deleterious principle seems 
chiefly to reside, when pounded and administered in a 
small dose, produces effects much like those ascribed to 
Sir Humphry Davy’s laughing gas; the patient dances, 
sings and performs a thousand extravagances, till after 
an hour of great excitement to himself and amusement to 
the bystanders, he falls asleep, and on awakening has lost 
all memory of what he did or said while under the influence 
of the drug. To put a pinch of this powder into the coffee 
of some unsuspecting individual is not an uncommon joke, 
nor did I hear that it was ever followed by serious con- 
sequences, though an overquantity might perhaps be 
dangerous. I myself tried it on two individuals, but in 
proportions, if not absolutely homeopathic, still sufficiently 
minute to keep on the safe side of the risk, and witnessed 
its operation, laughable enough, but very harmless. The 
plant that bears these berries hardly attains in Kaseem the 
height of six inches above the ground, but in ’?Oman I have 
seen bushes of it three or four feet in growth, and -wide- 
spreading. The stems are woody and of a yellowish tinge 
when barked ; the leaf of a dark green colour and pinnated, 
with about twenty leaflets on either side; the stalks smooth 
and shining; the flowers are yellow and grow in tufts, the 
anthers numerous; the fruit is a capsule, stuffed with a 
greenish padding, in which lie embedded two or three black 
seeds, in size and shape much like French beans; their 
taste sweetish, but with a peculiar opiate flavour; the 
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smell heavy and almost sickly. While at Sohar in Oman, 
where this plant abounds, I collected some specimens in- 
tended for botanical recognition at home, but they with 
much else were lost in my subsequent shipwreck.” 

Among those who explored Arabia, the conoscenti honor 
no one more than Charles Montagu Doughty, Khalil in 
Arabia. Hogarth wrote this panegyric of the man and his 
work : 

“No one has looked so narrowly at the land and the life 
of Arabia as Doughty, and no one has painted them in 
literature with a touch so sensitive, so sincere, and so sure. 
And not only Bedawin life, of whose hardships he suffered 
the last, wandering as one poorer than the poorest, but also 
the life of the oasis towns of Nejd. For even of Palgrave, 
who had a sympathy with town Arabs which he denied to 
Bedawins, the best one may say is this: that his vivid pic- 
ture of Hail is only less convincing than Doughty’s and 
that his account of life in Riad is worthy to be compared 
with his successor’s description of life in Aneiza. Of the 
tenting society in steppes and deserts, which is of one 
character all the world over, and changes as little with 
the procession of centuries as anything human, Doughty’s 
presentment may well be held final; for not only did he 
see it whole, and, despite a certain prejudice against all 
things Semitic, with a sympathy that has never been ex- 
celled, but he has described it in language which with all 
its untimely elaboration has the precision and inevitable- 
ness of supreme style. One may wish, for the sake of the 
appeal that his great book might have made to a wider 
audience than the few who feel enthusiasm for Arab things 
and are not over-preoccupied with the strangeness of his 
stately Elizabethan, that he had condensed his narrative 
and accepted the literary language of his own day. But 
at the same time it must be allowed that the archaistic 
effort, sustained by Doughty’s quixotic genius through 
more than a thousand pages of his ‘Arabia Deserta,’ is 
curiously in keeping not only with the quixotism of this 
‘Nasrany’s’ adventure in the Lions’ Den of Islam, but with 
the primeval society he set himself to describe. 
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“Right Elizabethan or not, no word of Doughty’s best 
descriptions of the desert and the desert folk can be spared. 
Each falls inevitable and indispensable to its place as in 
all great style; and each strikes full and true on every 
reader who has seen, be it ever so little, the dusty steppe 
and the black booths of hair. 


“His book belongs to that rare and supreme class in 
which the author speaks not for himself but for all who 
might find themselves in like case.” 


Whosoever loves the English language, and the witness 
of a stalwart soul, will as he reads “Arabia Deserta” sub- 
scribe to every word of praise spoken of Khalil and of his 
Georgic of the Desert. 

Doughty before venturing into Arabia had wandered 
about the Bible lands, in Egypt and in Spain. In 1875 
he applied for a grant to the Royal Geographical Society. 

In the minutes of the Council of the Royal Geographi- 
cal Society there is a notation to the effect that: “Major 
Wilson’s remarks on Mr. Doughty’s application were read 
and the request was ordered to be civilly declined.” 

On November 10, 1876, Doughty, or Khalil as he was 
called in Arabia, clothed as a Syrian of simple fortune, 
set out_on his Central Arabian adventure. Doughty, un- 
like Palgrave, and Burton, did not represent himself to be 
other than a Nasrany, a Christian and an Engelys. His 
profession was that of hakim, a physician. Khalil’s medi- 
cal Vade Mecum was Taverner’s “Practice of Medicine,” his 
armamentarium, a few drugs, some vaccinating quills and 
Damascus lymph, which unfortunately proved worthless. 

“Arabia Deserta” tells the story of Doughty’s wanderings 
and experiences from November, 1876 to Juiy, 1878. Un- 
like Burton he reached neither Medina nor Mecca, the two 
holy cities of Islam. Nor indeed did he much crave to do 
so, for in his time they were no longer “terra incognito.” 
Starting from Damascus he travelled in the general direc- 
tion first of southwest, then southeast, turning at Boreyda 
and issuing from the Arabian Peninsula at Jidda. The 
recitation of his adventures fill 1162 closely printed pages. 
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There is no summarizing of his story. As soon bottle the 
the breath of the desert or fetch a sample of its sands in 
your palm. To know “Arabia Deserta” one needs to follow 
Khalil on his thelul, as he rides with doctors, and lives with 
the Beduwy. 


Many have gone into Arabia after Doughty, but none 
has come forth with such tales as his. Now that the desert 
waste has been invaded by motor cars and airplanes, the 
great epoch of Arabian exploration has come to an end. 


It remains for us to glean from the wealth of our explor- 
ers some observations on medical things and practices 
among the desert Arabs. What manner of men are the 
Beduwy and what is their conception of disease? To 
Doughty “the Arabians are ill nourished, and they think 
themselves always ailing. The nomads live nearly as the 
wild creatures, without certain diet, and they drink in- 
fected waters. Few have not some visceral infirmities— 
el-kibd; and, the wind breathing upon their nearly naked 
bodies, they are crazed with all kinds of rheums, er-rihh; 
a name they give to all obscure, aching diseases. Every 
sickness they name wajja, ‘pain, disease’; the patient 
wajjan. 

“Tnured from his youth to bodily extremities, the Beduwy 
can suffer a painful malady of years, and will sooner pine 
still, than put away his penny for uncertain cures to the 
Mudowwy, or man of medicine. For these Semites, feel- 
ing themselves such shrews, have no confidence in man, 
but in God only: they would all see the leech’s skill proved 
upon some other than themselves. Thus hardly do any 
come to the man of medicine till he be about to depart from 
them; when commonly only the most intractable or hope- 
less cases will be brought before him. Notwithstanding, 
they all love to bibble-babble their infirmities, in the whole- 
some ears of the hakim. It is lawful, they think, to come 
to the physician, and merit to supinely endure a disease, 
which (by the will of Ullah) is come upon them. If,I said 
[ had little or no hope to relieve them, they responded 
cheerfully : ‘El-Hakim (the Physician) is Ullah, He is all- 
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cure ;’—yet some, full of melancholy, ‘Ma ly ghreyr Ullah, 
what then remaineth unto me but the Lord?’ They will 
give to Ullah the praise of all human service, and not pay 
the apothecary : and they say, ‘I will pay for no medicines, 
I will pay for the cure; trust me, Mudowwy, I will requite 
thee at that time as thine own heart can desire.’ 


“Tt is said in the towns, ‘the Beduwy’s mind is in his 
eyes.’ Negligent and impatient, they judge, as they are 
passionately persuaded, in the seeing of the moment, and 
revert to their slumbering indolence. 


“All the Aarab would have hijabs sooner then medica- 
ments, which they find so unprofitable in the hands of 
their hareem. The Moghrareba, Moors or ‘Occidental 
Arabs,’ are esteemed in Arabia, the best scriveners of these 
magical scriptures ; and the people suppose them to be of a 
wonderful subtlety, in the finding of hid treasures. There 
are hijabs for the relief of several diseases, and against 
possession of the jan or earth-demons; also hijabs which 
should preserve life in dangers, as hijabs written against 
lead. 


“The same men catch after charms, that will not pay 
for medicine: every wiseacre of them would purchase a 
hijab with reals, even were they the last in his slender 
purse. 


“Beduins sometimes gave me their hands, supposing I 
should be skilled in palmistry, and prayed me to read their 
life-lot, ‘whether it were fallen well to them.’ Some vain 
young men would have me divine of their faces, saying, 
‘Saw I any likeness in them to lucky persons?’ Mankind, 
after the Arabs’ opinion, may be vexed in their bodies and 
minds by possession of the jan, of which they say ‘half are 
malignant and a half good demons, ay and Moslemin.’ 
They inhabit seven stages, which (as the seven heavens 
above) is the building of the under-world. Strange mal- 
adies and lunatic affections are ascribed to their influence.” 


Of the folk medicine of the Beduwy, Burton gives the 
following description : 
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“The popular treatment is by actual cautery; the scien- 
tific affect the use of drastics and astringent simples, and 
the Bizr al-Kutn (cotton-seed) toasted, pounded and drunk 
in warm water. Almost everyone here, as in Egypt, suffers 
more or less from haemorrhoids; they are treated by dietet- 
ics — eggs and leeks — and by a variety of drugs, 
Myrobalans, Lisan-al-Hamal (Arnoglossum), etc. But the 
patient looks with horror at the scissors and the knife, 
so that they seldom succeed in obtaining a radical cure. 
The Filaria Medinensis, locally called ‘Farantit,’ is no 
longer common at the place which gave it its European 
name. At Yambu’, however, the people suffer much from 
the Vena appearing in the legs. The complaint is treated 
here as in India and in Abyssinia: when the tumor bursts 
and the worm shows, it is extracted by being gradually 
wound round a splinter of wood. Hydrophobia is rare, 
and the people have many superstitions about it. They 
suppose that a bit of meat falls from the sky, and that a 
dog eating it becomes mad. I was assured, by respectable 
persons, that when a man is bitten, they shut him up with 
food, in a solitary chamber, for four days and that, if at the 
end of that time he still howls like a dog, they expel the 
Ghul (demon) from him, by pouring over him boiling 
water mixed with ashes, a certain cure, I can easily believe. 
The only description of leprosy known in Al-Hijaz is that 
called ‘Al Baras’: it appears in white patches on the skin, 
seldom attacks any but the poorer classes, and is consid- 
ered incurable. Wounds are treated by Marham, or oint- 
ments, especially by the ‘Balesan’, or Balm of Meccah; a 
cloth is tied around the limb, and not removed until the 
wound heals, which amongst this people of simple life, 
generally takes place by first intention. 

“In cases of fracture, they bind on splints with cloth 
bands, and the patient drinks camel’s milk and clarified 
butter until he is cured. Cuts are carefully washed, 
sprinkled with meal gunpowder, and sewn up. They dress 
gunshot wounds with raw camel’s flesh, and rely entirely 
upon nature and diet. When bitten by snakes or stung by 
scorpions, they scarify the wound with a razor, recite a 
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charm, and apply to it a dressing of garlic. The wealthy 
have Fiss or ringstones, brought from India, and used with 
a formula of prayer to extract venom. Some few possess 
the Tariyak (Theriack) of Al-Irak — the great counter- 
poison, internal as well as external—of the East. The 
poorer classes all wear the Za’al or Hibas of Al-Yaman; 
two yarns of black sheep’s wool tied round the leg, under 
the knee and above the ankle. When bitten, the sufferer 
tightens these cords above the injured part, which he im- 
mediately scarifies; thus, they act as tourniquets. These 
ligatures also cure cramps—and there is no other remedy. 
The Badawi knowledge of medicine is unusually limited in 
this part of Arabia, where even simples are not required 
by a people who rise with dawn, eat little, always breathe 
Desert air, and ‘at night make the camels their curfew’. 
The great tonic is clarified butter, and the Kay, or actual 
cautery, is used even for rheumatism. This counter- 
irritant, together with a curious and artful phlebotomy, 
blood being taken, as by the Italians, from the toes, the 
fingers, and other parts of the body, are the Arab panaceas. 
They treat scald-head with grease and sulphur. Ulcers, 
which here abound without, however, assuming the fearful 
type of the ‘Heleoma Yemenense’ are cauterised and 
stimulated by verdigris.” 

Particularly noteworthy is Burton’s observations on the 
Bedouin’s treatment of syphilis, which so much suggests 
the present-day fever therapy. “The evil of which 
Fracastorius sang is combated by sudorifics, by unguents 
of oil and sulphur, and especially by the sand-bath. The 
patient, buried up to his neck, remains in the sun fasting 
all day; in the evening he is allowed a little food. This 
rude course of ‘packing’ lasts for about a month. It suits 
some constitutions ; but others, especially Europeans, have 
tried the sand-bath and died of fever. Mules’ teeth, roasted 
and imperfectly pounded, remove cataract. Teeth are 
extracted by the farrier’s pincers, and the worm which, 
throughout the East is supposed to produce toothache, 
falls by fumigation. And finally, after great fatigue, or 
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when suffering from cold, the body is copiously greased 
with clarified butter and exposed to a blazing fire.” 


Smallpox is a plague well known to and justly dreaded 
by the Beduwy, who long before the Europeans, practiced 
inoculation. Of their practices Niebuhr wrote (in 1772). 


“The Bedouin women themselves inoculate their children 
with small-pox, opening the skin of the arm a little with a 
thorn, for want of a better instrument. It is said at 
Constantinople, where inoculation is much employed 
among the Christians, that the matter of small-pox has the 
same effect, when it is dried and taken through the nose, 
as when it is swallowed in a grape. An Arab of the island 
of Lam (Lamu?) on the south-east coast of Africa, told 
me at Bombay, that inoculation was common in his 
country and of very ancient date.” 


As among all peoples, doctoring and nursing falls 
largely to the lot of the Beduwy woman. “The Arabs”, 
Doughty wrote, “are cured in their maladies by the hareem, 
who have all some little store of drugs, spices and per- 
fumes, fetched from Medina, and their grandam’s skill of 
simples, which are not many to find in their desert diras. 
The practice of the poor affectionate women, is not all (in 
some malignant husbands’ surmising) to their health; men 
too often ascribe their slow and obscure maladies to 
‘witchcraft of the hareem.’ ‘See, Khalil, some patient has 
said, how dead is my body and wasted: I am in doubt of a 
jealous wife, and that she has given me some cold drink.’ 
Poisoning is familiar to the criminal imagination of all 
countries; and the Beduins give the name to those few 
herbs and condiments which they put to their food to give 
a pleasant savour and colour.” 


Of the practice of circumcision Doughty gives the follow- 
ing description : 

“I saw more muzayyins in the camp of the Sehamma; it 
was early in the morning when the children would be 
‘purified.’ As I came by the first tent the child a moment 
before had been made a Moslem; but so rude was the 
surgery that he of the knife must be called back again. The 
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child lamented for himself; weyley! woe is me. Thereby 
lay an ewe, for the guest meal, gurgling in her blood with 
the throat cut; and now the child’s father severed the 
sheep’s head from the body. I came to a second muzayyin 
tent; here a sany was the surgeon. I saw him whetting 
his blade, and one held a sheep ready to be slaughtered. 
The father encouraging his little son, set up the child and 
held him to ride round on the sacrificial sheep’s back ; then 
he seated him again in his place, so drawing his cutlass 
and with a back stroke houghing him, he cut down the 
mutton ; he cut also the throats of a goat anda kid. They 
now seated the child upon a vast metal charger reversed, 
which at other times is for the large nomad hospitality, 
‘the table of God in the wilderness,’ some horse-dung being 
powdered under him. This smith stood still striking a 
rude razor blade to a fair edge, upon his sinewed arm. He 
drew then the foreskin through a pierced stone shard, and 
there tied with a thread. ‘Look thou cut not over much,’ 
said the mother. Holding her child, with the other hand, 
she blinded his eyes, and encouraged him with the 
mother’s voice and promises of sweet milk and fat things. 
The sany, with a light stroke, severed the skin at the knot: 
then he powdered the wound with charcoal, and gave up 
the child, which had not felt a pain, to his mother; and 
she comforting him in her bosom, bade him be glad that 
he now entered into the religion of Islam.” 

The Beduwy women for all their hardihood, bear their 
children in pain and sorrow. “I saw Abdullah’s wife,” 
Doughty writes, “returning from the desert an hour after 
child-bearing; she was faintly pacing home, supported 
among her female neighbors, that had played the midwives: 
and as she passed by their tents the next housewives ran 
forth to meet her, silently taking the places of the former, 
and set under her elbows their hands, and so they will all 
bear her forward one after another, and the last bring her 
to her own beyt again. This is women’s kindness to women. 
A day or two after, I found her standing by the booth; 
already she went about her household business. The young 
woman smiled in her pale weakness when I asked her how 
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the child did,—her own brother would not have enquired 
of the babe, which was a female. I asked of a young wife 
in our menzil, if their hareem brought forth easily? She 
seemed a little abashed that a man had asked such a thing 
of her, then she said with a smile and a little rueful cry, 
‘I have borne but one; ih! ih! it was a smart indeed.” 


For all their polygamy and their facile divorce regu- 
lation, the Beduwy are not notably free of those afflictions 
which “parted in strife Atreus’ son, king of men, and goodly 
Achilles”, and brought ruin upon Troy. The plague of 
thwarted love is upon the bronze-skinned Semites. “Alas!” 
said a poor forsaken housewife to Doughty, “look in thy 
book, and tell me shall I recover my goodman’s love,— 
Oh! hast thou no charm for love? give me at least some 
writing that I may be pleasing in his sight again.” And 
said a young man, “Well, Khalil, take thy reed and a paper- 
leaf, and move this upon that but a moment! and wilt thou 
not receive money, yet for my sake give me the writing, that 
where I love I may be beloved,—heigh! at the least that she 
weep for me!” And husbands came to beg a hijab which 
should reclaim to them the estranged, the fugitive, the 
unkind, and yet beloved jara. “How may paper and ink- 
blot save you?”—“Yet being written, Khalil, with the 
name of Ullah, we have seen them also very availing.” 


Who can gainsay him? Many more worldly than the 
grieved Arab Bedouin know that paper and ink blot have 
wrought greater miracles than the return of a loved jara 
to the bosom of her spouse. And the name of Ullah, too, 
is not to be prized lightly. But here we must leave 
Doughty, and with him, too Arabia called Felix. 


Doughty was not the last to wander in the desert world. 
There were others, Gertrude Bell, for example, and the 
Blunts, T. E. Shaw, or as he is better known to us, 
Lawrence of Arabia, he of the “Seven Pillars of Wisdom,” 
and most lately, Bertram Thomas. 

But with Doughty, and certainly with Thomas, that era 
of Arabic exploration begun by Karsten Niebuhr has come 
toanend. In the Introduction to Arabia Felix Lawrence 
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wrote: “Few men are able to close an epoch. We cannot 
know the first man who walked the inviolate earth for new- 
ness’ sake : but Thomas is the last; and he did his journey in 
the antique way, by pain of his camel’s legs, single handed, 
at his own time and cost.” 


To this we must agree. Not that Arabia is now fully 
explored, not that it has yielded all its stores of wealth 
archeologic, anthropologic, etc. No, but rather that, like 
the Cyclops, that breed of men sampled in Niebuhr, Burton 
and Doughty is not likely to be found again. But there 
remain to us the consoling prizes of the masters’ works, 
Arabia as they knew it, as they saw it, Arabia Felix. If 
we may no longer explore the desert isle as of old, we can 
explore the works of those who did—works rich beyond 
description, in adventure, love, wisdom, and the breath of 
Araby. To those who undertake it, I promise an entrancing 
experience. They shall say as Walter de La Mare has said: 


“Still eyes look coldly upon me, 
Cold voices whisper and say 
‘He is crazed with the spell of far Arabia 
They have stolen his wits away’ ”. 





JONATHAN HUTCHINSON: 
THE LAST OF THE MULTISPECIALISTS* 


Gorpon M. Bruce 


The trend towards specialism in medicine was probably 
initiated and is certainly maintained by the belief that 
the human mind is incapable of becoming truly learned in 
more than one branch of the science. If this theory ap- 
plies to the medical minds of the twentieth century, should 
it not apply with even more force and accuracy to those of 
the nineteenth? The men of that period strengthened the 
old bases of medicine, replacing them often enough with 
entirely new foundations. Then they erected with speed 
and precision that edifice upon which we of the twentieth 
century work our leisurely alterations and occasional re- 
finements. It is interesting and may be salutary to recall 
that a man, who was born in the second decade of the 
nineteenth century and who died in the second decade of 
the twentieth, was capable of acquiring enough medical 
knowledge to justify his inclusion as a specialist in three 
divisions of medicine. 


Jonathan Hutchinson was born at Selby, Yorkshire, in 
1828, into the pious atmosphere that enveloped the Society 
of Friends. His family had him educated at home by a 
Quaker governess until he was seventeen years old at which 
time he was apprenticed to a Quaker surgeon, who was 
also a Quaker preacher, in York. In 1850 he went to St. 
Bartholomew’s in London. He lived quietly and frugally, 
coached medical students and made a virtue of necessity 
by praising his diet, a regimen of dried figs and bread. 
The catholicity of his interest was already becoming ap- 
parent. In 1856 he wrote on a new staff for performing 
lithotomy ; in 1860 on inherited syphilis in the eye; and in 
the same year a chapter on Surgical Diseases of Women 
in Holmes’ System of Surgery. He married a Quaker girl 
in 1856, and lived first in Reigate, then in Finsbury Circus. 
Sixteen years later the enormous increase in his practice 


*Read before the Section of Historical and Cultural Medicine, March 
10, 1937. 
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made it necessary for him to move to larger and better 
quarters in Cavendish Square. 


Ophthalmology: The science of ophthalmology attracted 
him from the first. He joined the staff at Moorfields in 
1862 and became a close friend and associate of Nettle- 
ship, who was to write his obituary. It was during his 
connection with Moorfields that he made the discovery 
that interstitial keratitis is a symptom of hereditary syphi- 
lis. To this symptom he later added notched teeth and 
labyrinthine disease to complete “Hutchinson’s Triad.” 
He wrote on the dental defects observed in children who 
have had convulsions and who also have lamellar cataract, 
on tobacco amblyopia, hemorrhagic retinitis, and the re- 
lation of gout to diseases of the eye. 


Syphilis: It was probably his consuming interest in 
syphilis, the great simulator of other diseases, which led 
him into the field of other specialties. He published his 
great work on this disease in 1887, and brought out a 
revised and enlarged edition in 1909. He ascribed syphilis 
to a living and specific organism, the discovery of which, he 
said, “is in reserve for some future investigator.” Eighteen 
years later, when his views were vindicated by the demon- 
stration of the spirochaeta pallida, he was unmoved. He 
somewhat tartly observed, “To those minds incapable of 
accepting as proven anything not actually demonstrated, 
the discovery is invaluable. . .” 


Dermatology: From syphilology to dermatology was a 
necessary and inevitable step. He collected and described 
all the rare cases that came to his service at the Hospital 
for Diseases of the Skin, in Blackfriars Road; and made 
sketches and models that still exist, as valuable today as 
they were fifty years ago. A well-known dermatologist 
writes, “Hutchinson was undoubtedly the first to describe 
the clinical feature of many now well-recognized derma- 
toses. . . Most of these conditions were subsequently 
described and worked out under other names, and only 
afterward was it found out that they were previously 
described by Hutchinson.” 
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Neurology: Hutchinson’s only real claim to being a 
neurologist arises from his familiarity with syphilis, which 
naturally brought him into frequent contact with diseases 
of the nervous system. Indeed, one of his biographers be- 
lieves that his only contribution was his undoubted in- 
fluence on the mind of Hughlings Jackson, but this, in itself, 
was no small contribution. In any case, Hutchinson’s 
insistence upon the routine use of the ophthalmoscope in 
neurologic examination laid the foundation for a great 
advance in neurologic diagnosis. 


Surgery: In his general surgical service at the London 
Hospital he was in charge of 60 beds, and was acknowledged 
one of the leading surgeons of London. He was not a 
rapid or spectacular operator, but calm, sure, and safe. 
He wrote, inter alia, on separation of the epiphysis, head 
injuries, diseases of the tongue, amputations, melanosis, 
and intussusception. His attainments were recognized in 
1888 by his election to the presidency of the Royal College 
of Surgeons. 


Hutchinson’s interest in museums arose from his ideas 
of objective teaching. At the meeting of the British Medi- 
cal Association in 1868 he suggested that an annual 
exhibition of models and demonstrations be arranged to 
mark the year’s progress. From this suggestion has arisen 
the system of scientific and commercial exhibits which are 
now so valuable a part of medical conventions. 


The museum in his country home at Haslemere began as 
a result of his interest in geology, archeology, and natural 
history. Space was allotted to each century, and in this 
space exhibits illustrating the important events and dis- 
coveries of that century were grouped. The museum soon 
outgrew his home and moved to larger quarters in the vil- 
lage. He here carried on his famous Saturday and Sunday 
lectures which he was to continue as long as he lived. 
Hutchinson also founded a similar museum at his birth- 
place, Selby, but this never attained the size or importance 
of the establishment at Haslemere, which has now become 
a national institution. 
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Less enduring but none the less important was the New 
Sydenham Society which Hutchinson founded in 1859 on 
the death of the old society of the same name. When it 
ceased to function in 1906 it had published, at a moderate 
price to subscribers, nearly 200 volumes of translations, 
atlases, and essays. 


His private clinical museum he attempted to convert 
into a nucleus for postgraduate medical education in Lon- 
don, where this type of instruction was, strangely enough, 
practically non-existent at this time. Successful at first, 
the project soon succumbed before the hostility of the 
medical profession. Once again Jonathan Hutchinson was 
ahead of his time. 


Hutchinson as a man: In evaluating the significance of 
Hutchinson, his character, and the réle he played, it is 
advisable to consider him against the background of the 
age in which he lived. He appeared upon the scene just 
as improvement in man’s mechanical knowledge was ini- 


tiating the economic change that we have come to know 
as the Social Revolution. The advent of steam engines 
had made possible improvements in transportation which 
brought closer the peoples of the world, facilitating easy 
exchange of goods and ideas. The First Reform Bill was 
being passed, Trade Unionism was beginning to rise, and 
Karl Marx was giving the initial impetus to a movement 
that was to play a tremendous rdle in the politics of the 
world. All this prepared the way for the shattering impact 
of Darwinism on the religious ideas of mankind. A con- 
cept of Christianity based upon an ancient Sumerian ser- 
pent-legend was shaken to its core by the unanswerable 
arguments of rock and river bed, of embryo and fossil. The 
Quaker who had refused to go to the Crimean War because 
of religious scruples became the friend of Darwin and 
Huxley and the proponent of their teachings. He was 
born nine years before Queen Victoria came to the throne. 
He was actively in practice when Florence Nightingale 
went to the Crimea. He was full surgeon at the London 
Hospital before the American Civil War had ended, and 
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was writing of smallpox in his Atlas while the Franco- 
Prussian War was proving the value of vaccination. He 
had been in practice twenty-six years before the telephone 
was invented, and died, within the memory of us all, just 
before the Great War began. 


In the history of medicine his life occupies a span 
of similar importance. Aortic regurgitation was first 
described in the year he was born. He had been in practice 
a year before Helmholtz discovered the ophthalmoscope 
and four years before von Graefe introduced the operation 
of iridectomy for glaucoma. Lord Lister, his friend and 
classmate, preceded him by one year in birth and in death. 
In the year that Johns Hopkins was founded Hutchinson 
was preparing the famous illustrations that have since 
become a valued possession of that University. The gono- 
coccus, and the bacilli of typhoid, tuberculosis, and diph- 
theria were discovered between the date that he became 
a fellow of the Royal College of Surgeons and the time that 


he became its president. He had been practicing forty- 
eight years before radium was discovered, and fifty-seven 
years before the Wassermann test was introduced. He 
was a contemporary of Graves, Stokes, Bright, Addison, 
Hodgkin, Paget, Brodie, Bowman, Syme, and Huxley in 
his own country; and of Skoda, Hebra, Horner, Broca, 
Sims, His, Claud Bernard, Charcot, and Ehrlich abroad. 


The stirring times in which Hutchinson lived must have 
stimulated a mind naturally alert and an observation 
phenomenally keen. He took notes on all his cases, and 
nothing escaped his eyes and hands. His care and industry 
were amazing. For example, he wished to know if his 
patients have had gout in the family, and described his 
method of eliciting information. If the patient denied a 
family history of gout, he would requestion him on a later 
date. If the information so obtained was unsatisfactory 
he would interview the relatives, several times if necessary. 
By this time the harassed family had probably invented a 
gouty relative just to be rid of this relentless inquisitor. 
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Because they are portrayals of the unchanging appear- 
ance of disease, Hutchinson’s drawings and models are 
as valuable today as they were fifty years ago, and the ac- 
companying descriptions are peerless. In this connection 
Osler’s words are of interest. ‘When anything turns up,” 
he said, “which is anomalous or peculiar, anything upon 
which the text-books are silent and the systems and en- 
cyclopedias dumb, I tell my students to turn to the vol- 
umes of Mr. Hutchinson’s Archives of Surgery, as if it is 
not mentioned in them it surely is something very much out 
of the common.” 

Unfortunately, Hutchinson had the failing of attempt- 
ing to use his facts to draw entirely wrong conclusions. 
On one occasion he showed a patient with a skin eruption 
as a typical example of how syphilis could simulate small- 
pox. He disregarded the patient’s denial of syphilis, 
only to be disconcerted by the discovery that the patient 
really did have smallpox. His conviction that leprosy 
was caused by eating decomposed fish was not shaken by 
the subsequent discovery of the lepra bacillus. To find sup- 
port for his theory he visited India and Africa, and pub- 
lished his last work on the subject in 1906. This book, a 
masterpiece of plausibility, almost convinces the reader 
against his will. He drove his unwilling facts down the 
straight lane of his theory and, if they proved refractory, 
clubbed them into line. All of this was undoubtedly due 
to conviction: dishonesty was not in the man. For ex- 
ample, he was impelled to report in detail his discovery of 
vaccino-syphilis, despite the recriminations of his col- 
leagues, whom he esteemed, and the plaudits of the anti- 
vaccinationists, whom he despised. He said, “We cannot 
ask that vaccination be made compulsory unless we have 
done everything in our power to make it safe. There is no 
doubt that the danger of transmitting syphilis is a real 
and very important one. It can be guarded against only 
by giving the fullest information regarding it to all the 
members of the profession, and by attracting their atten- 
tion to it in the most forcible manner. I should deem my- 
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self culpable in a high degree if I failed in my duty in this 
respect.” This courageous pronouncement resulted in the 
manufacture of vaccine from calf lymph, and the elimina- 
tion of vaccine syphilis. 

His prose style was sober, simple and clear but his lec- 
tures were enlivened by apt illustration and vivid meta- 
phor. He began one of his talks on dermatology by 
discussing the various ring formations found in nature, 
progressing from the “fairy-rings” found in the fields to 
the circinate eruptions of ringworm. The catholicity of 
his interests provided a vast storehouse from which non- 
medical illustrations could be drawn. For outside read- 
ing he preferred Shakespeare, Wordsworth, Browning, 
Darwin and Carlyle, but his knowledge of other literature 
was wide and exact. For instance, he argued against the 
contention that syphilis might have originated in the Old 
World by pointing out that no mention of this disease can 
be found in Chaucer or Boccaccio. Geology was one of his 
hobbies and his Sunday afternoon lectures at Haslemere 
were often ostensibly on this science. Such a mind, how- 
ever, could not be kept within the bounds of a single subject 
and one lecture, which he began with a discussion of the 
earth’s crust, went on through a consideration of elephants 
to a dissertation on John Wesley. He loved animals and 
plants and his friends rallied him with the accusation that 
his interest in his cattle and his flowers was enhanced by 
the fact that they, as well as humans, sometimes suffered 
from disease. When in his last days it became necessary 
for him to remain indoors he began to study the tumors on 
the wood brought to replenish his fire. 

At his death in 1913, at the age of 85 he had filled the 
chair of every important medical society in England, had 
represented his profession on many Royal Commissions, 
and had been honored by knighthood and by honorary 
degrees from great universities. He had reached the top 
in ophthalmology, dermatology, and surgery, and history 
will probably pronounce him the greatest syphilographer 
of all time. Every modern trend in medicine makes it 
improbable that we shall look upon his like again. 
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